Nursing community health partnerships, community-based participatory research, community health research, power sharing process issues researchers and community stakeholders are most effective in designing interventions to meet community needs 11 and promoting community empowerment. 12, 13 A CBPR framework is particularly salient when including vulnerable populations who have not historically engaged in health-related research.
14 A community-academic partnership that embraces CBPR, therefore, can facilitate the engagement of vulnerable populations and develop culturally and contextually appropriate interventions that improve health outcomes among diverse populations. [15] [16] [17] [18] [19] [20] One of the greatest challenges to community-academic partnerships is their long-term sustainability. A partnership often begins as a relationship between individuals who share common ideas. This is a particularly susceptible period; if one of the individuals leaves or cannot attend to the relationship early on, the partnership may go no further. As the individual relationship blossoms, the idea is to move the process from an individual connection to a systemic alliance. Even if this transition occurs, however, diffi culties can arise that threaten the partnership's infrastructure and ability to achieve significant measurable outcomes. 21, 22 Part of the problem with sustainability is that few partnerships use a conscious and systematic approach to guide their development and progress. We argue that this is an important fi rst step; a theoretical framework can guide the development of a community-academic partnership and monitor its integrity along the way. Because of its closely matched principles of CBPR, we adapted Lasker, Weiss, and Miller's 23 partnership synergy model for collaboration for use as the guiding framework for our new community-academic partnership.
We examined the components known to foster partnership synergy: collaboration, engagement, and trust, and how these elements intersected, both positively and negatively, over the partnership's fi rst year of operation.
meTHods

The Theoretical framework
In their model, Lasker et al. 23(p. 183) describe synergy as "the power to combine perspectives, resources, and skills of a group of people and organizations" and view it as a proximal outcome and distinguishing feature of collaboration. In our iteration, although synergy remains at the core of a successful partnership, we place greater emphasis on the balance of collaboration, engagement, and trust in preserving partnership integrity. Th us, rather than viewing synergy as an end result, we consider it a dynamic indicator of partnership sustainability, eff ectiveness, and effi ciency. In Figure 1 , we describe the characteristics of the model and how they were defi ned and applied.
In our adaptation, collaboration represents how the partnership functions and how power is perceived, utilized, and shared between partnering entities. In a truly collaborative relationship, full reciprocity exists at all levels with an elimina- 31 engaging the community in the research process, 7 and ensuring scientific rigor. 32 Although evidence shows that partnerships grounded in trust can engage vulnerable and underserved communities, many underserved groups are reluctant to engage in partnerships with academic institutions because of mistrust related to perceived racism and bias in research methodologies. [33] [34] [35] [36] [37] African Americans, in particular, describe a lack of perceived benefit to participating in research 7, 17, 35 and raise concerns about exposure to harmful risk.
38,39
Putting Theory into Practice After several meetings, the group identified shared goals for collaboration and applied for a pilot grant to support them. As part of the grant submission, and in keeping with the tenets of the synergy model, we proposed the development of a memorandum of understanding and a community advisory board consisting of 10 members from both partner entities, including the principal investigators, a project manager, community members, and nursing students. We wanted adequate representation with a moderately sized group to ensure broad and balanced perspectives but have a manageable work group that could bond over time.
With the grant under review, we organized the community advisory board and arranged its first meeting in August 2008.
We discussed the proposed partnership and its overall purpose:
to elicit the health and social needs of the community-served from the perspective of the community itself. To do this, we proposed 8 focus groups with community service providers and service recipients of both the homeless family and older adult programs to elicit their views of the problems they faced and how they should be addressed. A secondary goal was to determine the study participants' perspectives about research more broadly and their willingness to participate in research endeavors. We discussed the role of the community advisory board and established a time line of monthly follow-up meetings. Meeting minutes were taken and later distributed to all board members to monitor the groups' progress, establish participation trends, and ensure ongoing communication. Mercy to conduct the focus groups, the community advisory board met to fine tune the interview questions, discuss subject recruitment and incentives, and continue dialogue about the partnership's direction and focus. We decided to draft the memorandum of understanding at our October meeting.
Just before the October 2008 meeting, however, we hit an unanticipated complication; our community investigator's position was cut in an effort to save agency costs. Because the collaboration was only months old, we worried that the partnership would end before it really began. We quickly convened a community advisory board meeting to discuss how best to proceed. Fortunately, over the next month, the community partner created her own nonprofit agency, Community and Home Supports, and assumed leadership as chief executive officer. All contractual arrangements with the homeless family and older adult programs were transferred from Family Care
Network to Community Home Supports and, with a sur prisingly seamless transition, we were able to move ahead. The only modification involved reconfiguring the community advisory board given that one member was no longer part of the redesigned organization and amending our institutional review board application to reflect the new agency.
ResulTs
With institutional review board approval from both aca- issues, concerns with the "system" at large, and issues with the clients they served. Service providers noted that many of the city's resources for the homeless were not "family centric," "fostered dependence over empowerment," and were "redundant" and "inflexible." These limited resources, they opined, led their clients to develop a "helpless mindset" that undermined their abilities to succeed in education, employment, and long-term housing stability.
Homeless service recipients (n = 15) echoed similar concerns with services, although they did not reflect at all the helplessness and hopelessness depicted by service providers.
Instead, they talked about "getting through it" and "doing what they had to do" to refocus their current situations from destitution to success. They wanted us to understand that they were "more than someone without a home" and that they worried deeply about the effect of homelessness on their children. They viewed education as an important avenue to change and many were seeking high school completion or entry into higher education. They also discussed at length the difference between "affordable" and "suitable" housing and how certain systemic barriers (e.g. lack of transportation, difficulty securing birth certificates, former criminal records)
made it difficult to succeed. They were appreciative of the support and services received through the agency and recognized its role in changing their lives.
Participants in the older adult care worker focus groups (n = 8) also revealed areas of concern with their jobs, the system within which they worked, and their clients. Although generally happy with their service roles, they worried about their livelihoods as funding for home-based services waned. Many worked part time, were older themselves (age range 50-78), had health problems that made some activities increasingly difficult (e.g., arthritis and lifting clients), and had limited or
Moving Toward Synergy no health insurance. Several reported that they often faced situations for which they felt unprepared but "did the best they could." For example, one participant described caring for a woman with a "colostrophe" that started leaking. Her supervisor, also unfamiliar with colostomy care, could offer little advice and thus she managed to the best of her ability to help her client. Others chimed in with their own stories and suggested that they would benefit from more in-service education on certain topics (e.g., working with Alzheimer's clients or the developmentally disabled) or the ability to contact a health care professional when needed.
The older adult focus groups proved to be our most difficult as many of the agency's clients were unable to consent or were too frail to participate. After careful deliberation with the community advisory board, we conducted our focus groups with individuals living in a senior housing apartment building, knowing that they would not be representative of the myriad clients served. Indeed, we found this group to be rather high functioning compared with the clients described by the service providers. Many of the groups' participants (n In keeping with our overarching conceptual framework, results were brought to the larger group for discussion. Because some of the study participants were employees or service recip i ents who worked directly with or reported to some community advisory board members, we were careful to retain confidentiality, particularly if a participant raised concerns about the agency, the services provided, or its leadership.
We were also careful to differentiate the findings as evidence for further assessment and intervention rather than as an evaluative process of the agency, its work, and its workers.
The community advisory board began to prioritize the information to determine next best steps; this drove the submission of two other grants to support the agency's work, and fostered creation of smaller teams to work on publications and presentations.
Processing the Process
It was during this latter phase of our collaboration, however, that we noticed subtle detachment among two community advisory board members who worked in agency service administration. Although they regularly attended meetings, they became noticeably less engaged. At first, we attributed this to the shifting emphasis of our work; in the early stages of our collaboration, both individuals played key roles in recruiting study subjects and determining appropriate questions and incentives.
As other community advisory board members became more involved in the actual process of collecting, collating, and interpreting data, however, the two members contributed less often.
In response to this observation, we discussed group dynamics at When we reflected on this in relation to the synergy partnership model that we employed, it was evident that there remained issues of trust that ultimately thwarted engagement and collaboration. This breakdown has the potential to undermine the synergistic collaborative relationship and result in an erosion of a sustainable partnership.
We later learned that one member had not joined the community advisory board voluntarily, but had been assigned to do this as part of her job. The second individual had willingly participated, but later confided to the project manager her desire to have a larger role in data collection and management. This revelation was surprising; the community advisory board participated in all aspects of the research process and the member had numerous opportunities to verbalize her interests. We discovered that neither individual felt comfortable expressing her feelings and ideas fully, however, because one of the project co-investigators was their direct superior.
We had spent considerable effort attempting to equalize the power gradient across organizations, but had failed to note the hierarchies that existed within the organizational struc-ture that may have made frank discussion uneasy for these individuals. This oversight may have marginalized members who perceived themselves as less powerful than others. Thus, although most of the community advisory board members worked together synergistically, these members disengaged and did not feel comfortable expressing themselves.
On the other hand, the group's dissolution may have been part of its natural evolution. It is understandable that as the group's goals shifted over time, so too would individuals' interests and investment. Indeed, the two individuals' disengagement occurred when the community advisory board was in the beginning stages of transition to a research advisory group, whose aim was to plan and procure research funding.
It may well be that some of the functions of that transformed group did not interest the individuals who resigned.
Indeed, when the group transitioned from a community advisory board to a research advisory group in September 2009, the shifting nature of partnerships such as these became even more apparent. Although the three core investigators and two other community advisors continued as active research advisory group participants, the project manager left to attend school and the students graduated. Still, we continued to meet monthly, established a new set of directions for our continued work together and, with new funding in hand, invited three new community members, a graduate nursing student, another nurse faculty member, and a social work intern to join the research advisory group team. We continue to meet monthly and remain optimistic that adherence to our model will guide future efforts.
lessons leARned
Despite the use of a guiding framework to develop and monitor the process and progress of our community-academic partnership, we faced challenges to the partnership's integrity throughout the period of analysis. First, we learned that it takes time to achieve trust between members leading to full engagement and collaboration, and that with each iteration of the partnership's membership, we must pay conscious attention to these critical elements to achieve and sustain synergy.
Thus, along with fostering ongoing dialogue, we need to continu ously evaluate group process to recognize and address disengagement early on and be aware of power dynamics that may derail progress.
We also learned that power differentials will always be present in relationships, whether between or within organizations and their members. 22 Ameliorating those power gradients to create synergistic partnerships, however, is critical to creating and sustaining collaboration, trust, and engage- 
